or effectively alleviate symptoms, and thereby prolong unnecessary suffering. While such legal constraints do not entirely resolve dilemmas around animal euthanasia, they certainly reframe them in a way that alleviates some of the burdens otherwise carried by veterinarians.
Rosoff et al focus their discussion at the level of tertiary care (advanced treatment) at a university veterinary hospital, and suggest that the complex ethical issues raised by such care are of little relevance to, and rarely impact on, primary care veterinarians. Although some cases may come from the hospital's own emergency admissions, the majority are usually referred from a primary (or secondary) care veterinarian, and we argue that a key ethical decision is made by the referring veterinarian, in consultation with the owner, before the animal arrives at the specialty tertiary hospital.
Embarking on the referral process implies an emotional and financial commitment on the part of the owner to investigate and/or treat the animal. Careful reflection by the referring veterinarian at this stage could avoid some of the most difficult dilemmas in the specialist hospital. For example, an owner may wish referral for treatment of a dog with cancer that has already metastasised to the lungs. Here, referring veterinarians must recognize the effect of 'framing': the manner in which they present the treatment options and prognosis will strongly influence the owner's subsequent decision. In making such recommendations, referring veterinarians have significant ethical obligations to consider whether referral is likely to be in the best interests of both their animal patients and human clients. Once the animal patient is referred for advanced care, it becomes increasingly difficult for treatment to be reconsidered, due to the aforementioned emotional and financial investment by the owner, and to some degree, the professional investment of the specialist veterinarian(s). Veterinarians (at all levels) should be encouraged and supported to reflect on their underlying motivations for recommending or undertaking advanced treatments.
Of course, difficult ethical decisions will still present themselves in the hospital. We recognize that a CEC has obvious merit in dealing with some of these problems, yet Rosoff et al report that the CEC did not seem to be much used ("several times" over a period of six months). This may be because many ethical dilemmas are not striking or grand, at a level requiring committee action, but rather, small-scale and cumulative; and for these, a CEC may not be the best tool. An alternative -or perhaps complementary -approach would aim to embed ethical thinking on a day-to-day basis on the clinic floor, among the team directly responsible for the patient's treatment. Arguably, a CEC may discourage this, by seeming to delegate responsibility elsewhere, and such a committee may be resisted by clinicians who do not want treatment decisions taken out of their hands.
Despite the expansion of ethical teaching in veterinary undergraduate training, discussion of ethical concerns and questions is still, to our knowledge, not very common on the clinic floor. One way of making the consideration of ethical concerns routine could be by introducing ethical checklists, to be used by veterinarian(s) at key points in the treatment of an animal. A checklist would be a way of giving structure to, and expanding on, many of the questions that veterinarians already ask, including: Would treatment really be in the animal's interest? What is the expected end state for this animal? What does the animal have to go through on the way? Has an endpoint for treatment been agreed upon? What are the needs and emotional commitments of the owner? Is the owner able, economically and practically, to do what is needed? Are there consequences for other animals or humans? An critical step here is to establish whether a 'good outcome' or a 'reasonable chance' is interpreted in the same way by both the veterinarian and the owner, and to identify and agree endpoints at which treatment would be stopped and euthanasia be performed. Such a process would significantly improve informed consent and shared decision-making between veterinarian(s) and owner, and should help to reduce the potential for more acute ethical dilemmas later. In addition, it brings clearly into focus all the impacts treatment or euthanasia may bring, for the human client, for the companion animal, for other family members, and with regard to the personal and professional responsibilities of the vet her-or himself.
Rosoff and colleagues argue that sometimes treatment is urgent, and owners have to make difficult decisions very quickly. For instance, suppose a cat came in to a specialist unit with severe injuries after being hit by a car: fractured ribs, a collapsed lung, internal haemorrhage and multiple limb bone fractures. Heroic measures are taken by the intensive care team to keep the cat alive overnight. However, in doing this, all the owner's available finances are exhausted, and the owner cannot then afford to pay for the fracture repairs. In this case, the cat and the owner have been done a severe disservice. In such circumstances, an ethical checklist could have facilitated a discussion with the client before the heroic measures are taken, ensuring that the costs of all the likely treatments were known, and endpoints agreed, in advance. This would help 'rationalize' decision-making at a time of heightened emotions, potentially avoiding decisions that could raise later ethical problems, and subsequent regret on the part of the owner, and/or vet.
Embedding ethical discussion in routine veterinary practice, and making use of ethical checklists, may be of considerable help to veterinarians who feel that they are left alone to make extremely difficult and stressful decisions about treatment -for instance, with clients who are deeply attached to their animals, or who are unable to afford advanced treatment for them. For such ethical discussion to be widely accepted, however, senior staff in a clinic must take the lead, by modeling behavior in which ethical reflection on treatment choices becomes an integral part of the management of every case. Wellmotivated decisions taken by CECs can also feed into this type of ethical reflection. Of course, an ethical checklist or similar tool will not ensure that consensus is achieved about the right way to handle the dilemmas faced in veterinary practice, as much depends upon the underlying ethical perspective of the person(s) using it. However, the advantage is that disagreements about weightings may be addressed in a transparent manner, with an explicit focus on how the various parties are likely to be affected by decisions taken.
We share with Rosoff et al. a concern for helping veterinarians in clinics to handle the difficult ethical dilemmas they face. There is here, in our view, a clear need for more empirically based research on how veterinarians and clients actually perceive and try to deal with these dilemmas (cf. for examples of this kind of research Kondrup et al. 2016; Christiansen et al. 2016) . As such, it would be interesting to read a follow up paper that documents and reviews the uptake and effectiveness of veterinary CECs.
